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Clinical study on nicotinamide combined with sevelamer in treatment of
hyperphosphatemia in hemodialysis

DAI Hong-mei, GONG Xiao-chun, WANG Rui-ning
Yunyang County People’s Hospital, Chongqing 404500, China

Abstract: Objective To investigate the clinical efficacy of Nicotinamide Tablets combined with Sevelamer Carbonate Tablets in
treatment of hyperphosphatemia in hemodialysis. Methods Patients (100 cases) with hyperphosphatemia in hemodialysis in Yunyang
County People’s Hospital from March 2016 to March 2017 were randomly divided into control and treatment groups, and each group
had 50 cases. Patients in the control group were po administered with Sevelamer Carbonate Tablets during the meals, the dosage was
adjusted according to the specific blood phosphorus levels (blood phosphorus = 2.41 mmol/L, oral dose was 1 600 mg/time; blood
phosphorus < 2.41 mmol/L, oral dose was 800 mg/time), three times daily. Patients in the treatment group were po administered with
Nicotinamide Tablets on the basis of the control group, 500 mg/time, once daily. Patients in two groups were treated for 2 months. After
treatment, the clinical efficacy was evaluated, and serological indicators, CACS, IL-6, and PTH levels in two groups before and after
treatment were compared. Results After treatment, the clinical efficacy in the control and treatment groups was 78.00% and 94.00%,
respectively, and there were differences between two groups (P < 0.05). After treatment, the blood phosphorus, calcium and
phosphorus product levels in two groups were significantly decreased, but the blood calcium levels in two groups were significantly
increased, and the difference was statistically significant in the same group (P < 0.05). After treatment, serological indicators in the
treatment group were significantly better than those in the control group, with significant difference between two groups (P < 0.05).
After treatment, the levels of CACS, IL-6, and PTH in two groups were significantly decreased, and the difference was statistically
significant in the same group (P < 0.05). After treatment, the levels of CACS, IL-6, and PTH in the treatment group were significantly
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lower than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Nicotinamide Tablets

combined with Sevelamer Carbonate Tablets has a significant effect in treatment of hyperphosphatemia in hemodialysis, can

significantly reduce blood phosphorus levels, reduce inflammatory reaction, with high safety,which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

210 n/H H R/ TR I IR R %
payiEl 50 11 78.00
HIT 50 3 94.00"

Hy A "P<0.05

"P <0.05 vs control group

£2 WMAMBFERELE (x5, n=50)
Table 2 Comparison on serological indicators between two groups ( xts,n=50)

1ML #/(mmol-L ™)

1M4%/(mmol- L")

SRR (mg?-dL )

20 5 - - -

BIT T BTG YRIT T a7 G BT TG
X 1.9740.37 1.56+0.27" 1.91+0.28 2.194+0.33" 66.31+5.97 53.85+5.11°
HIT 2.04+0.33 1374022 1.934+0.30 2484037 65.78+6.13 41.94+4.06™

SRMA@ITITHE: P<0.05; SXRAGITIE LR 4AP<0.05

"P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

£3 FABRBKIELIS . IL-6 F1 PTH KF L ( x5, n=50)
Table 3 Comparison on CACS, IL-6 and PTH levels between two groups ( x+s,n=50)

sl CACS IL-6/(ng'L™") PTH/(pgrmL™")
RITT =pid = TRIT T BT E RITTT w7 E

X B 320.154+37.95 276.34+26.85" 220.30+28.06 159.13+17.88" 591.03+131.11 355.16+98.65
BI7 318.97+38.16 2259742349 218.91+29.13 112.97+15.27"*  589.16+133.62 264.951+80.34"4

SRR P<0.05: SH LA R KE: AP<0.05

"P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on incidence of adverse reactions between two groups

415 /14 Wl MR I/ i S/ B 4SE A AR BN R A2 %
pagisy 50 3 2 2 14.00
VAT 50 2 2 1 10.00
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